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UNILATERAL ORCHOTOMY FOR ENLARGE-
MENT OF THE PROSTATE.

BY C. W. MANSELL MOULLIN, M.D. OXON.,
F.R.C.S. ENG.,

SURGEON TO THE LONDON HOSPITAL, EXAMINER IN SURGERY AT THE
UNIVERSITY OF OXFORD, ETC.

I HAVE recently had occasion to remove the median lobe of
the prostate from a patient nearly sixty years of age who was
to all intents and purposes a monorchid. Shortly after birth
the left testis had been subjected to a proceeding similar to 

]

bistourage at the hands of an attendant and, as a conse-
quence, it had wasted away. The cord could be traced a
short distance down from the external ring, but there
was no sign of testis or of epididymis. The symptoms
for which the patient consulted me were characteristic of
median valvular enlargement of the prostate. The residual
urine amounted to ten or twelve ounces in spite of
the fact that the bladder retained a fair amount of

muscular power. So long as the patient was lying down
and made no particular effort micturition was easy. If,
however, he stood upright, and especially if any vigour
was thrown into the attempt, the stream of urine

stopped abruptly. Examination by the rectum showed but
little change in the apparent size and relations of the

prostate. The prostatic portion of the urethra was, however,
more than two inches in length, and a metal catheter could
not be passed without depressing the handle to a very con-
siderable extent. A median incision was made into the

urethra through the perineum, and the diagnosis confirmed
by digital exploration. There was a pedunculated median
outgrowth, nearly the size of a pigeon’s egg, hanging in the
orifice of the bladder and acting like a ball-valve. The

lateral lobes were but little enlarged and were practically
equal in size.

This case is of much interest in connexion with the ques-
tion of the treatment of overgrowth of the prostate by
unilateral orchotomy. It shows definitely that the removal
of one testis, even in early infancy, will not prevent obstruc-
tive enlargement of the prostate later in life. It is to be noted,
however (and the fact may prove to be of some importance),
that the removal was effected subcutaneously by absorption,
and that the cord was not divided high up and ligatured
as in the operation of castration. The results, so far as the
prostate is concerned, of removal of the testis alone and of
removal of the testis and a great part of the cord by opera-
tion may be identical, but though it is usually done this
should not be assumed without further evidence. The im- 
provement that has taken place in some of the cases in
which unilateral orchotomy has been performed is probably
to be explained by the differences in the development and
growth of the prostate in different individuals. In man
the prostate is in its inception essentially a double organ,
as it is in many of the lower animals. In them it is

developed in connexion with the vasa deferentia, and the
two sides remain more or less distinct. In man the seat
of origin, like that of the ureters, is displaced until the

gland tubules appear to be connected with the urethra rather
than with the ejaculatory ducts ; and the two halves approach
each other until, like the uterus in the opposite sex, they
fuse together. The degree to which this fusion takes place-
and it varies very much in different people-is in all pro-
bability a measure of the extent to which each testis controls
the whole gland. In patients in whom the enlargement is
confined strictly to the lateral lobes the unilateral operation
may succeed. In those, on the other hand, in whom there is
a median outgrowth it can be of little use. From this it
follows: (1) that much more accurate diagnosis of the

particular kind of enlargement is required before the uni-
lateral operation can be condemned-unfortunately, in the
cases that have been published, successful and unsuccessful
alike, only the vaguest details have been given ; and (2)
that experiments with the view of determining this point,
performed upon animals, in which the fusion is less complete
than it is in man, are of no use, for the conditions are not
the same.
Wimpole-street, W.

Clinical Notes :
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A CASE OF "PHONIC SPASM" SUCCESSFULLY
TREATED BY ELECTRICITY.

BY RONALD A. D. DANIEL, M.B. DURH.,
LATE ASSISTANT PHYSICIAN TO THE INFIRMARY FOR DISEASES OF THE

CHEST AND THROAT, MARGARET-STREET, CAVENDISH-SQUARE, W.

THE above condition being of somewhat rare occurrence,
and the treatment most often unsatisfactory, a few notes of
a case which has come under my care may be of some
interest. The patient was twenty-eight years of age
and had suffered from the complaint in question for over
a year. It had come on gradually and was at first

only apparent when he spoke publicly under exciting
or nervous conditions. From this, however, it became
more and more common, till at last any duties involving
public speaking became most difficult. In ordinary con..

versation it was only occasionally noticeable, while singing
could be performed without inconvenience. The patient
described the effort to speak as being most distressing,
as, though articulation proceeded, he was unable to.

produce any sound for an interval varying from one to two
minutes. A careful examination with the laryngoseope,
revealed no abnormality of any kind, and his generaL
condition was all that could be desired. He had been
under medical treatment and tried various remedies, with-
out, however, any, or but a little temporary, improvement.
Under such circumstances I decided to call in the aid
of electricity, and to this end used the constant current
for from fifteen to twenty minutes every day for a fortnight,
after which time, as progress was favourable, I reduced it
to three times weekly. I employed sponge electrodes of such
a size and shape as could conveniently be placed on either
side of the larynx, and also varied the treatment on each
occasion by directing the current antero-posteriorly, placing
the anodal electrode over the larynx and the kathodal one on
the back of the neck. The strength of the current used
varied from two to three milliamperes, and the case was
treated for nearly six weeks, improvement becoming more
and more apparent. It ended happily in the disappearance
of the patient’s malady, of which two months afterwards
there had been no return.
Remarks.-This condition has been mentioned by Prosser

James as " stammering of the vocal cords," a term which I
think very aptly describes its distinctive features, for
one must at once notice the striking analogy exist-

ing between it and an ordinary case of "nervous"
stammering. In both there is the increased tendency when
excitement or emotion comes into play, or where the

subject attempts the process of public speaking, whereas
in such efforts as singing a similarity exists in the

disappearance of the trouble. Again, in the case mentioned
above the patient was always for the time relieved by taking
alcohol, but seemed worse after much smoking, menta.l

worry, or marital intercourse, a condition of things which I
have invariably found to apply in the case of stammerers.
Furthermore, both disturbances would have a common effect
in making the sufferer intolerant of society and unfit him for
certain forms of occupation. With regard to electricity as
a remedial agent, I have noticed some correspondence iD
THE LANCET as to the relative efficacy of different modes
of application. It seems to me, however, that it is impos-
sible to lay down any hard-and-fast rule in its employment,
for where such points as sex, age, and susceptibility so
powerfully obtain cases are best treated on their respective
merits. In neuralgic and other appropriate conditions I
frequently obtain the best of results from the constant
current applied as indicated above, the only drawback, of
course, being the tendency to irritation of the skin. This,
however, varies very much in different individuals and must
be obviated by changing the position of the electrodes or

, reducing the current. In order to obtain beneficial results
the main point is, I should say, for the practitioner to apply
the agent himself or see that it is done by a competent
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person, and not relegated, as is too often the case, to the
fanciful manipulation of the patient.

St. Charles-square, W. I
NOTES ON TWO CASES OF TETANUS; RECOVERY.
By EDGAR SWINDELLS, L.R.C.P. LOND., M.R.C.S. ENG.

RECOYJEBY from tetanus is so extremely rare-the mortality
being, I believe, about 90 per cent.-that I have thought it I

worth while to record the two following cases. Both demon- 1

strate the value of chloral hydrate in this condition. 1

CASE l.-The patient was a lad sixteen years of age.
Three months before the date of the attack, whilst engaged in
his duty-viz., that of attending to horses-he received an
injury from a horse treading on the left foot. No notice
was taken of it beyond the administration of domestic
remedies. Ever since the accident the patient’s mother
noticed that he seemed to have difficulty in swallowing. He
also complained of a "stiff neck." On the evening of

Wednesday, June 12th, 1895, I received an urgent summons
to see the patient. I found him lying in bed with strong
tetanic contractions affecting all the muscles of the body.
There were marked opisthotonos and risus sardonicus. The
muscles of the neck were firmly contracted and felt
as hard as iron (the patient was a powerfully - built
young fellow). The masseters were also firmly contracted.
The jaws were completely and firmly closed, and the tongue
could not be protruded. The bowels were confined. The

patient complained of pain and stiffness of the neck and
down the spine. On making a thorough examination to
ascertain the cause I found an ecchymosis under the nail of
the left big toe. There was no other mark of injury all over
the body. I at once ordered the patient to be kept perfectly
quiet, the room to be darkened, and liquid nourishment to be
given at frequently repeated intervals. I prescribed ten
grains of chloral hydrate every two hours. On the 13th I
found the patient sitting up in bed. He stated that he could
not lie down voluntarily; when lie tried to do so he fell
back. He said he felt better. There had been no more
convulsions of the muscles of the back. There were still the
dsus sardonicus, trismus, and pain and stiffness of the neck.
The head was kept bent forward, the eyes looking straight in
front; he was unable to turn his head to either side. On the
14th there had been a return of the tetanic contractions of
the muscles of the back since the day preceding. On the
15th the patient said he felt better. There had been no return
of the opisthotonos. On July 7th the risus sardonicus had
quite disappeared, as also the trismus, though there were still I
considerable pain and stiffness of the neck. The patient
was allowed to sit up a little time. On the 17th the pain
and stiffness of the neck had quite disappeared. The patient
is now walking about feeling as well as ever.
CASE 2.--About three years ago I attended a little girl

aged ten years who was suffering from well-marked tetanic
symptoms. The condition in this case was idiopathic in
origin. There was no history of injury, and no sign of
wound or bruise of any kind. I gave her five grains of
chloral hydrate every two hours. On the fourteenth day,
as the tetanic symptoms had all disappeared, I stopped the
chloral, when the symptoms immediately returned with
increased severity. On renewed and continued exhibition
of the drug they all disappeared again, and the patient
completely recovered in six weeks from the date of the
first appearance of the symptoms.
Besides these two successful cases I have also had a fatal

one. The patient was a young man aged twenty-two years
in whom the symptoms supervened upon an injury to the leg
received at football.
Batking, Essex.

ORMSKIRK COTTAGE HOSPITAL.-The newly
erected Cottage Hospital at Ormskirk was formally opened by
the Countess of Derby on Jan. 22nd. It stands on a piece of
land between two and three acres in extent, presented by
the Earl of Derby, and consists of three pavilions connected
by a corridor 55 ft. long. The central block contains an
operating room, bathroom, and a ward for two beds, while at
either end of the corridor there is a ward for three beds.
The treasurer said that the hospital, including all the
internal fittings and arrangements, cost between 1100 and
1150.
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WESTMINSTER HOSPITAL.
CASE OF ADDISON’S DISEASE TREATED UNSUCCESSFULLY

WITH SUPRARENAL CAPSULES.

(Under the care of Dr. W. MURRELL.)

Nullaautem est alia pro certo noseendi via, nisi quamplurimas et mor-

oorum 
et dissectionum historias, tum aliorum tum proprias colleotar

habere, et inter se comparare.-MORGAGNI De Sed. et Cau8. M<M’6.,lib. iv. Procemium. -

THE treatment of Addison’s disease by the administration
)f the suprarenal capsules of some animal, such as the

3heep, has not been extensively tried as yet, but the results
obtained so far are not at all encouraging. This case was
mentioned as an example of unsuccessful treatment by
Dr. Parkinson at a recent meeting of the Clinical Society
during a discussion on a paper by Dr. Ringer and Dr. Phear.
Dr. Ringer gave a summary of recorded cases where
similar treatment had been tried ; out of nine, five

patients had shown improvement, but it could not be
said that a sufficient time had elapsed to determine whether
the benefit was permanent or not. In two cases no improve-
ment was noted, in one a limited trial of the treatment was
given, and in another death followed. Dr. Turney, at the
same meeting, referred to another case in which this treat-
ment received a fair trial, but without definite result. Cases
of Addison’s disease often improve although no treatment
is given, so that it is difficult to say that any temporary
improvement when the capsules are given is in reality due to
them. In this case a most careful trial of the method was
carried out, and it is probable that improvement would have
resulted had there been any specific action in the capsules
which were administered.
A man aged thirty-one years was admitted into Bouverie

Ward, Westminster Hospital, on Nov. 15th, 1895, suffering
from Addison’s disease. Two of the patient’s uncles on the
mother’s side died from phthisis, but apart from this there
was no history of that disease. He had always been well fed
and had never been much exposed to cold or wet. He fell
from a ladder a distance of about fifteen feet, in October,
1894, but was not hurt and experienced no inconvenience from
it. He had never been laid up and always led a comfortable
and fairly easy life. About the beginning of August he noticed
that his skin was beginning to grow yellow, but for some
weeks before this he had been feeling unwell and had been
depressed in spirits. A week later he had a severe attack
of vomiting, which lasted for a couple of days and was
followed soon after by another attack of shorter duration.
On admission to hospital he was found to be very weak and
was distinctly emaciated. He weighed 8 st. 131b. and stated
that before his illness he had weighed 11 st. He was curiously
apathetic and showed but little disposition either for con-
versation or exertion. The whole body presented an olive or
greenish-brown colour, the pigmentation being very marked
on the face, hands, abdomen, and in the regions of the
axilJae and scrotum. There were two well-marked patches
on the mucous membrane of the mouth, one on either side.
His appetite was fair, but not so good, he said, as it was
formerly. There was no cough, and an examination of the
chest showed nothing abnormal with the exception of a little
increased resonance over the front of both lungs. The bowels
were regular and there was no albumin or sugar in the urine.
He was kept under observation and without active treatment
for ten days. During that time he had only one attack of
vomiting. He lost 41b. in weight, and in the evening his
temperature varied from 996&deg; to 1000F. On the 26th he
was ordered tabloids of extract of suprarenal capsule, one
three times a day, each tabloid representing five grains of
the fresh extract. This treatment was continued for three
weeks, and during that time he took sixty tabloids. He
suffered a great deal from nausea, and had three bad attacks
of vomiting. He lost 3 lb. in weight, and there was a
distinct increase in the amount of pigmentation. It was

thought that possibly the dose might be insufficieiit, and
four tabloids three times a day were ordered, but they so


